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Abstract

The purposes of this study were to investigate the incidence rate of
nosocomial surgical site infection in thoracotomy patients and the relationship between
nosocomial surgical site infection and selected factors namely: preoperative nutritional
status, duration of preoperative hospitalization, duration of preoperative skin
preparation, duration of intercostal drainage insertion, and operative type. Samples
were 30 male and female thoracotomy patients admitted in Maharaj Nakomn Chiang
Mai hospital during April 8, 1997 to November 8, 1997. They were included by the

use of criteria for selection. The instrument used for data collection composed of the



patient’s record form, the medical record forms, the result of bacterial culture from
surgical site and sensitivity paitemns record forms, the surgical site infection
assessment form which based on a CDC criteria for surgical site infection in
1992. The content validity of instrument was assessed by the experts, the reliability of
surgical site assessment form was obtained by means of interrater observer of 1.0.
Data was collected by the researcher during the subjects’ hospitalization and post-
discharge within 30 days after operation. Data analysis was performed by using
frequency, percentage, mean, standards deviation, point biserial correlation coefficient
and Fisher s exact test.

The result of the study revealed that :

1. The incidence rate of nosocomial surgical site infection in thoracotomy -
patients was 13.3 per 100 operative patients.

2. There was statistically significant negative relationship between nosocomial
surgical site infection and preoperative nutritional status at the level of 0.05. There
were no statistically significant relationship among nosocomial surgical site infection
and duration of preoperative hospitalization, duration of preoperative skin preparation,

duration of intercostal drainage insertion, and operative type.



